Idiooz

U.S. Department of Labor £ d
Office ofeLp:bor-?vr!‘ar?aggment FORM LM'30 Ofﬁoebg?rjgﬁgg\éemem
. and B
Washingion, bG 20210 LABOR ORGANIZATION OFFICER AND Na. 4215 3168
=xpires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L, 85-257, a5 amended, Failure 10 comply may result in criminal prosecution, fines, or civil penalties a5 provided by 28 U.5.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREF ARING THIS REPORT.

2. Fiscal Year Covered From;

l1]/ {1} /i2008] Theuan: a1,/ [55] {3050

3. Name and address of person filing. 4, Name, flle nur ber, and address of labor arganlzation.

Name ‘steve ;?&?éf‘logel i ——} Name iChiczgo Regional Council of Carperters i
(SEEVE e BOREROgR oiCEGDh Xegronas thunot.o OF RRIRSERRTE .
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Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child «lractly or Indirectly had any of the following interests
(exeept as specified in the exclusions set forth in the instructions):

A Held an intergst in, engaged in ransastions (including loans) with, or derived incame & - other econamic benefit of
monetary value from an employer whose amployeas your organization represents o is actively seeking to represent.

8. Nama and address of Employer (including trade name, If any). 7.a. Nature of Intyest, Transaction, or income.
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h T Al ) H
name | =
e o e 4
Trade Name, if any: | ' | 3
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15, Signature and verification, The yniersigned declares, under penally of Perjury and other z pplicable penalties of the 1aw, that all of the irformation
submitted in this report (Including the Information eantained in any accompanying documents), ha s been examined by the signatory and is, to the best of the
undersignad's knowledge and bellef, trus, comrect, and completa. (See tha saction on panalties In the Instructions.)

Signed Aﬁ@wﬁ %M on (Z/Bos) [S6i-55-GE%7
(/ (/ Date Telephone Number
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Name of Person Filing Steve Flogel

File Number U-

B. Held an interest in or derived income or econgmic benefit with monetary valug from a busine ss (1) 2
substantial part of which consists of buying from, selling or lessing o, or otherwise dealing with { & business
of an employer whose employees your labor argamzahun represenl's ar is actively seeking ta regresent, or
(2) any part of which consists of buying from or sefling of leasing directly or Indirectly to, or other vise
dealing with your lanor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name{Whitfield & McGamn ]
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10. if 9.b. or 9.c. Is checked give frust or employer's name.
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Street|

11.a. Nature of such daalmg

N A N TN NV res &1

saan

Received hiem during the Haliday Season, 12/04 i
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11.b. Approximat 2 dollar value of such dealing.
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12.2. Naturg of inlerest held or income reseived.
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12.b. Amount,

C. Received from any employer (other than an employer covered under parts A znd B above)

or from any labor reletions consultan lo an employer any payment of money

of ather thing of valuae.

13.a, Name snd address of Employer or Lebor Relstions Cansultant
{Incluting trada name, If any).

Trade Neme, if any: !__ - !
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14.a Natura of payment

13.b. |s the Business an Employer fm or Consultant [”‘ 7

14.h. Ameunt of peyment.
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Name af Person Flling steve Flogel

File Number U

Part B Continuation Page

(2) any part of which consists of buying from
yeur labor arganization s Intarastad.

8. Held an interest in or derived income or economic benefit with monetary velue from a business (1) a substentisl part of which consists of buying from, selling
orleasing o, or otherwise dealing with the business of an employer whose employees your labor o ganization represents or is actively seeking to represent, or
or salling of easing tirectty or Indirectly o, or atherwise daaling with your labor organization or with a trust In whigh

8. Nama and address of Business (Including trade name, if any).
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Name [Garpenters Pension Fund of Iilinois
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Form LM-30 (2003)

Sute [T11inois ] 2P Code+ 4 {50132 -0791 |
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing, = . o 3
Name | - mmmsses oesn (Redmbuxrsment for travel and lodging expenses
ot ! Hincurred vhile attending Trustee Meeting om July 20
G e . |iand Jquly 1, 2004.
Trada Name, if any: | : :
H
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P.0. Box, Bldg., Room No., ifany | i :
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State etams o e e <~ smemraammimamasmtse sl 2IP Code + 4 (USRI B & & -H Approxiry ate dollar value of such dealing. } ‘ $1ssi
12.a. Nature of inlerest held or income raceived.
poLa M o . —
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i
i
:
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12.9. Amount. lL :
1y = R
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Name of Persan Fifing Steve Flogel

File Number U-

Part B Continuation Page

yeur labor arganization is interested.

8. Held an interest in or desived income or economic benefit with monetary value from a business (1) a substantial part of which consists of
or leasing to, ar stherwise dealing with the business of an amployer wiose employees your labor o) ganization represents or Is actively seeking fo represent, or
(2) any part of which conslsts of buying fram or sefling or leasing directly or indiractly to, or otherwise dealing with your Iabor organization of with & trust in which

buying from, selling

8. Name and gddress of Business (including trade name, if any).
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Name |Carpenters Pension Fund of Illinois :
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9. Business de als with:
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10. If 9.b. or 8.¢ is checked give trust or employer's nama.
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Trade Name, if any:{ i

B .

P.0. Box, Bldg.. Room Ne, fany {™ ™"

— [T

Sireet . !
| . : et s e e R et
e e e
City
ty |
U nresee s — * e et s

- abmes e T Y pp—

State] . 1ZIPCode+4i ;

11.a. Nature cf such dealing.

'Reimburement for travel and lodging expenses
iincurred while attending Trustee Mesting on Octeher

{20,2004.
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11.b. Appraxim. ite dollar value of such dealing.
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2.8, Nature of interest held or income received.
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Form LM-30 (2003)
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Name of Person Filing Steve Flogel

File Number U-

Part B Conatinuation Page

8. Held an interest in or derived Incame or economic benefit with monetary value from a business (1) @ substantial part of which consists of buying frem, selling
or leasing to, or otherwise dealing with the business of an employer whoea emplayess yaur fabor 0 ganization reprasents ar ls actively seeking to rapresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwis:: degling with your labor erganization or with 2 trust in which

your laber arganization is interested.

&. Name and address of Business (including trade name, if any),

[y,

Name {Carpenters Retirement $avings Fund of IL i
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Trade Name, if any: [ i - !
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9. Business de gls with:

Sx; a. Libor Organization

E'i b. Tiust

[ © Emnployer

10. If9.b. or 8.c. is checked give tust or employer's name.
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11.a. Nature of such dealing,
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Reimbursment for travel and lodging expenses i
incurred vhile attending Trustee Meeting on July 20;
and July 21, 2004. ;

TR
11.b. Apprexim ale dollar value of such dealing. $12]
- v I

12.3. Nature o 'interest held or Income received.

AN B e oy
1

12.b. Amount. i
Form LI-30 (2003) Page Sof 5
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Name of Person Filing Steve Flogel File Number U~

Part B Contlnuation Page

B, Hefd an interest in or derived Incoma or economle benafit with monatary valua from a business (1) a substantial part of which conslsts of buylng fam, selling
or fegsing to, or othanwise dealing with the businass of an employer whosa amployeas your labor o ‘ganization rapresents or is activaly saeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwis: dealing with your [abor organization or with = frust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business de alis with:

Name rCa_z:penters Retirement Savings Fund of IL
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i

a, Labor Organization

A N . v mmser s bmew s by o o e o m

Trade Name, if any: { '
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10. IF9.b. or B.c. is chatkad give brust or smployars name. 11.a. Nature »f such dealing.
N T 1 |IReimbursment for travel and ledging expenses
ame | ¢y s o g st o e I |lincurred vhile attending Trustee Meeting on October
et s 2 s e o o e s o me oo | 120, 2004 !
Trade Name, if any: L 5 i
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12.a, Nature cf interest held or income received.
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12.b. Amount. . i
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Form Lv=30 (2003) Page 6 of §
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DISCLAIMER

The transactions, dealings and interests that are ¢ etailed in the attached LM-30
Report represent my good faith effort to reconstruct the ::eportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accuzate records of reportable
occurences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes 0 my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.

N
NI A7 7/1/ S

1
Signatare (/ / Date




